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Your patient's medical doctor recommended skeletal muscle relaxants for his acute low back pain, but
the patient does not want to take medication. He is a delivery person who had a bad reaction to
skeletal muscle relaxants in the past. How should you respond to your patient's concerns? What does
the current research say?

Skeletal muscle relaxants have been on the market for more than 40 years and have recently become
more popular. The number of prescriptions has doubled in the past decade, and now over 30 million
prescriptions are written annually in America. More than half of these prescriptions are directly

related to back pain.' Moreover, these drugs have disproportionately high use by older adults, a
population in which muscle relaxant use is potentially inappropriate.

Muscle Relaxants vs. Manipulations

Today we compare the benefits of muscle relaxants with those of chiropractic manipulations. A
randomized, double-blind clinical trial has tested the efficacy of chiropractic manipulation, muscle

relaxants and placebo for subacute low back pain.” This study was published in the Journal of
Manipulative and Physiological Therapeutics. The research team consisted of four chiropractors, two
PhDs and one MD.

]

More than 190 patients experiencing low back pain of 2-6 weeks' duration were randomly allocated to
three intervention groups: chiropractic manipulations with placebo medicine, muscle relaxants with
sham manipulations, or placebo medicine with sham manipulations.

The bar graph titled, "Improvements in Pain" demonstrates this study's conclusions. This graph shows



the effect size of treatments for pain. "Effect size" is a measure of treatment benefit. The larger the
effect size, the better the result.

Chiropractic manipulations were 49 percent more effective than muscle relaxants or placebo for
reducing pain. Note that muscle relaxants were not even better than placebo. These findings hold true
at different measurement times and also apply to patient function.

Additional Research on Muscle Relaxants for Acute Low Back Pain
The early clinical trials for muscle relaxants found modest improvements in pain and function, but

these studies were of poor quality. In 1988, a randomized, clinical trial found muscle relaxants had no

effects superior to placebo.’ Then in 2011, another research team found different results. In a
pharmaceutical industry-led clinical trial, researches found a 24 percent improvement in pain with

muscle relaxants compared to placebo. (It is important to note that these findings have never been
duplicated.)

Recently, a research team conducted a systematic review and meta-analysis to investigate whether
including unpublished quality randomized, clinical trial data changed the benefits for patients with low
back pain. They found that the addition of unpublished quality data reduced the benefit of muscle
relaxants for acute low back pain. The benefit, originally published as 22 percent improvement, was

reduced to 2 percent when that data was added.’

Another research team conducted a prospective analysis of four quality randomized, placebo-
controlled studies to determine the effects of seven popular skeletal muscle relaxants (baclofen,
metaxalone, tizanidine, diazepam, orphenadrine, methocarbamol, and cyclobenzaprine) in patients

with acute low back pain.® This research team discovered that patients with acute LBP who are treated
with these skeletal muscle relaxants do not experience outcomes better than placebo.

In light of the latest research, there is currently a lack of evidence to support the use of muscle
relaxants for acute low back pain.

Muscle Relaxants for Chronic Low Back Pain or Sciatica

The U.S. Department of Health and Human Services sponsored a systematic review that investigated

the effects of muscle relaxants on patients with chronic low back pain.” The research team found no
evidence that muscle relaxants were consistently better than placebo. Additionally, there is no
research demonstrating benefits of muscle relaxants for patients with sciatica.

Not Just Ineffective - Dangerous

Numerous adverse reactions are associated with muscle relaxants. In particular, skeletal muscle
relaxants are associated with heart failure, paralysis, difficulty breathing, tachycardia, chest pain,
sudden numbness or weakness, sudden headache, confusion, fainting, weakness, lack of coordination,
hallucinations and problems with vision, speech, or balance.

Multiple clinical trials have found that skeletal muscle relaxants are associated with 50 percent more

total adverse events and 104 percent more central nervous system adverse events than placebo.’ In a



nationwide case-control study of Medicare patients, the use of skeletal muscle relaxants was

associated with a 40 percent increase in fracture risk.’

Since 2004, there has been an 84 percent increase in skeletal muscle relaxant involvement in suicide

attempts.'’ Furthermore, among patients who were already taking muscle relaxants at the time of their
doctor visit, 67.2 percent were concomitantly treated with an opioid - a combination known to cause

serious drug-drug interactions and an increased risk of opioid overdose.'

Based on the lack of evidence regarding the long-term safety of muscle relaxants and their risk of

abuse, guideline recommendations limit the use of these drugs to a maximum duration of 1-2 weeks.'
Despite these recommendations, a study found that 44.5 percent of people taking muscle relaxants

were continuously treated with these drugs for longer than one year."
Our Opportunity

The results of this research present an opportunity. Medical doctors and their patients will be
searching for effective and safe alternatives. Evidence-based chiropractors will be welcomed.
Additionally, insurance companies should notify patients and medical providers that they will no longer
pay for muscle relaxants, because they are ineffective and unsafe for back pain.

Author's Note: The research presented in this article is also available in video format at
https://chiroevidence.com/research-capsule-240/.
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